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CERTIFICATE OF EXPRESS MAILING 

I hereby certify that this correspondence is being deposited with the United States Post Office as Express 
Mail Label No. EM259501206US in an Express Mail envelope addressed to: Examiner Nancy A. Johnson, 
Assistant Commissioner for Patents, Washington, DC 2023 1 on the date shown below. 

Date ff Paula T. Hurst 



Examiner Nancy A. Johnson 
Assistant Commissioner for Patents 
Washington, D.C. 20231 



TRANSMITTAL LETTER 

Sir: 

Transmitted herewith: [ ] a Preliminary Amendment; [X] a Response to 
Examiner's Action; [X] Petition for Extension of Time; [ ] a Supplemental Amendment; [ ] a 
substitute Specification; [X] a Submission of "Sequence Listing" and Related Statement [ ] a 
Power of Attorney; [ ] an Associate Power of Attorney; [ ] formal drawings; to be filed in the 
above-identified patent application. 

FEE FOR ADDITIONAL CLAIMS 



[X] A fee for additional claims is not required. 
[ ] A fee for additional claims is required. 



EXTENSION FEE 




following extension, is applicable to the Response filed herewith; [ ] $110.00 
tension fee for response within first month pursuant to 37 C.F.R. § 1.17(a); [ ] $390.00 
:ension fee for response within second month pursuant to 37 C.F.R. § 1.17(b); 
930.00 extension fee for response within third month pursuant to 37 C.F.R. § 
c); [] $1,470.00 extension fee for response within fourth month pursuant to 37 
R.§ 1.17(d). 

[ ] A check in the amount of [ ] $1 10.00; [ ] $390.00; [ ] $930.00; [ ] $1,470.00; in 
payment of the extension fee is transmitted herewith. 

[X] The Commissioner is hereby authorized to charge payment of any additional fees 
required under 37 C.F.R. § 1.17 in connection with the paper(s) transmitted 
herewith, or to credit any overpayment of same, to Deposit Account No. 02-2327. 
A duplicate copy of this transmittal letter is transmitted herewith. 

[X] Please charge the [ ] $1 10.00; [ ] $390.00; [X] $930.00; [ ] $1,470.00; extension 
fee to Deposit Account No. 02-2327. A duplicate copy of this transmittal letter is 
transmitted herewith. 

[ ] It is not believed that extension of time is required. However, if an extension of time is 
required, under 37 C.F.R. § 1.136, not accounted for above, such an extension is hereby 
requested and the fee therefore should be charged to our Deposit Account No 02-2327. 



Date: 




Kef 

Re£stra(iprf No. 33,6^ 
Attorney(s) for Applicant(s) ; 
Biogen, Inc. 
14 Cambridge Center 
Cambridge, Massachusetts 02142 
Tel.: (617) 679-2000 



